topic 2 was not recognised by the authors, in spite of having been Table 1 is difficult to reconcile with the authors' claim that these were hand-searched. 3 reported on outcomes after one to seven years' observation on about 50% of the participants having received post-implant placement radiotherapy, versus the ones having received no radiotherapy. Not, as stated in the table, nine months post radiotherapy implant insertion and a nine months observation period. Another example of incorrect data citation, which is even elaborated on in the discussion, is an alleged low osseointegration success in nonirradiated bone (68%), when in the original paper it is clear that this number applies to non-irradiated bone graft, while relevant success in the non-irradiated bone was actually 85%. 4 There are multiple other blatant mistakes in the extracted data and examples become too numerous to highlight. Two of the identified studies 5, 6 report on the same patient cohort, which the authors failed to recognise. The particular trial report on the outcomes following implant placement done prior to, and not following radiotherapy, as is the case for a few of the other studies in Table 1 , which again the authors failed to recognise.
The extracted data from the limited pool of studies seems superficial and of questionable value since they do not detail the variety of different modalities used in the management of oral cancer. 7 Surgery, which is the oldest and perhaps most common form of treatment, is used in different ways such as staging surgery, curative 
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